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RCRAInfo CM&E EVALUATION VIOLATION FORM

| *EPAIID umber PAD987335247 EIN
Handler iame Manderbach Ford
Street | 4450 5" St. Highway
City | Temple State | PA Zip Code 19560
Actual Gesnerator Status
Check onlyif different from Notified Status. LQG [ saG X CESQG [ Closed [] Non-Handier []
" Z: w2 o v )
?Gr:alr‘::r':afst;g?a?t?sgghlz:;eug:;;’re d) YES D NO XI If YES, complete the Universe Change Section (on reverse side of this form).

RCRA Non-Notifier?

I YES D NO & If YES, compiete the Handler Section (on reverse side of this form).

Other Facility Information Changes? | YES [ ] NO [X] If YES, complete the Handler Section (on reverse side of this form).

You must provide an Evaluation Identifier (also

Notes:

You need lo specify Day Zero for all evaluation types except CDI, CSE, FUI,
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI,
CSE, FUI, and SNY evaluations, you must select a previous CE/l Start Date
for the Day Zero. SNN evaluation type does not require a Day Zero.

7/12/2006

appropriate.

Violations Noted

Only applicable for SNY
levaluation type as

*EVALfUATlON X Add [ ] Update [ ] Delete known as fhe Sequence Number).
*Evaluation * *Evaluation Start Date * Responsible e
Identifer Type (mm/dd/yyyy) Agency Person Suborganization
CEl 7/12/2006 S BLM WM
Day Zero (mm/dd/yyyy): Reclassified SV Date:

[ citizen Complaint 0 Multimedia Inspection

Evaluation Indicator Field (Check all that apply)
[0 Sampling

[J Not Subtitle C

BIF [J ccr O CFl O

CAR O cpc O Dos O

Regulation-Specific FCI

INC O

TH O uic O vol O uwr O

Focused Coverage Areas (Use Only for Evaluation Type FCI)

LDR [J PTB [ PTX [1
OTHER (specify):
Routine/Standardized FC/
el Ist [ RTI [

EMR [

Does this Evaluation Add/Update/Delete a Violation?

vEs X No [] of this form.

If Yes, fill in the Violations Section(s) on page 2

Does this Evaluation link to a Commitment?

vyes 1 No [X

If Yes; please use the.RCRAInfo 3007 -
Information Requests and Commitments Form

Does this Evaluation link to a 3007 Request?

vyeEs (1 No [X

If Yes; please use the RCRAInfo:3007
Information Requests and Commltments Form.

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? ves [ ]

NO |X] ] If Yes, fill'in lnformatlon below.

*Seq. No. *Violation Type  *Agency

*Regulation Citation
(Type + Citation)
(ex. FR 262.1)

*Date Determined
(mm/dd/yyyy)

*Required Fields




RCRAInfo CM&E Evaluation-Violation Form, page 2

EPA ID Number

Handler Name

PAD987335247

Manderbach Ford

Link to Above Evaluation [X]

VIOLATION [XIAdd []Update []Delete
Sea. N Violation Adgenc Determined Date Return to Compliance (RTC) Actual RTC Date
q. No Type gency (mm/dd/yyyy) Qualifier (mm/ddlyyyy)
A RTC Qualifier is required if
262.C S 7/12/2006 0] entering an Actual RTC Date. 7/14/2006
Notes:
LINK CITATIONS TO ABOVE VIOLATION? l YEs XI NO ] If Yes, fill in information below
Citation s Citation o
Type Citation Type Citation
FR 40 CFR 262.34(a)(2)
FR 40 CFR 262.34(a)(3)
VIOLATION [ Add [JUpdate []Delete Link to Above Evaluation ]
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
265.1 S 7/12/2006 0] entering an Actual RTC Date. 7/14/2006
Notes:
LINK CITATIONSTO ABOVE VIOLATION? [ YES XI NO [] If Yes, fill in information below
c¥;g:n Citation C{',t_;;)i:n Citation
SS 25 PA Code 265a.179
HANDLER SECTION (Fill out if RCRA Non-Notifier)
Handier Name | Contact I
. Street
City | state | | Zip Code |
County

UNIVERSE CHANGE SECTION (Fill out if Universe Change Required)

i. Indicate the Facility’s current Universe(s): I

ii. Indicate the new RCRAInfo Generator Universe:
Note: All TSD activity changes must be handled by the IOR and
cannot be made using this form.

LG O
Non-Handler [

sac [ CEG O

Closed [

Transporter D

iii. Indicate the new transporter status:
(Only fill out if the facility requires a
transporter status change)

If the transporter box is checked, you must check at
least one mode of transportation below:

1 Air
[ Rail
(] Highway

O water
[ Other

Non-Transporter |:|

Check non-transporter if the facility is
currently listed in RCRAInfo as a
transporter AND no longer transports
hazardous waste.

*Required Fields



February 2006

RCRAINFO CM&E ADDITIONAL VIOLATIONS FORM
(Attach to RCRAInfo CM&E Evaluation — Violation Form, if appropriate)

EPA ID Number Handler Name
PADS987335247 Manderbach Ford
VIOLATION = [X] Add [JUpdate  [] Delete Link to Above Evaluation [X]
Seq. N Violation Agenc Determined Date Return to Compliance (RTC) Actual RTC Date
q. No Type gency {mm/dd/yyyy) Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
262.A S 07/12/06 O entering an Actual RTC Date. 07/14/06
Notes:
LINK CITATIONS TO ABOVE VIOLATION? |ves X no [] If Yes, fill in information below
Citation g Citation Iy
Type Citation Type Citation
S8 SWMA 6018.403(b)(2)
VIOLATION - [X] Add [] Update [] Delete Link to Above Evaluation [XJ
Seq. No Violation Agenc Determined Date Return to Compliance (RTC) Actual RTC Date.
g- Type gency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
265.1 S 07/12/06 0] entering an Actual RTC Date. 07/14/06
Notes:
LINK CITATIONS TO ABOVE VIOLATION? | YES E] NO E] | If Yes, fill in information below
Citation g Citation e gr
Type Citation Type Citation
FR 40 CFR 265.174
VIOLATION [] Add [[]Update  [] Delete Link to Above Evaluation =
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes:
LINK-CITATIONS TO ABOVE VIOLATION? ’ YES D NO D If Yes; fill in information below
Cltation Citation Citation Citation

Type Type




2500-FM-BWM0276  6/2005 COMMONWEALTH OF PENNSYLVANIA Inspection Date 71/2157/ - Tl

N DEPARTMENT OF ENVIRONMENTAL PROTECTION
N BUREAU OF WASTE MANAGEMENT Time Start

L L g
j‘ Time Finish

HAZARDOUS WASTE INSPECTION REPORT .. ,,
] GENERATOR X| S Q GENERATOR Cfecds 8 527157

Company name Manderbach Ford

EPA 1.D. Number PADS87335247 Employer [.D. Number (EIN)
Site Address 4450 5" St. Highway, Temple PA

County Berks Municipality Muhlenberg Twp Zip 19560
Name of Inspector /Z}ﬁaﬂ L. /e

Name & Title of Responsible Official ,ZL#L ”’0/6’4/7~ 3/47// C}ﬂéfﬂtf/é’——”/’

Person Interviewed Keith Nolan Telephone ( 610 ) 929-3683
Mailing Address (if different from above)
Amount of Hazardous Waste Generated per Month: 50 Pounds Kgs

1. Site Characterization:
STORAGE: [X] Container [] Tanks [] ContainmentBldg. [ ] Drip Pad Other
PBR: [ Neutralizaton/WWTP  [] Reclaim Other
GENERATOR TREATMENT [] Containers [J Tanks [] Containment Bidg. [] Drip Pad
2. Universal Waste: [] Large Quantity Handler ] Small Quantity Handler

Universal Waste Types

3. Hazardous Waste Transporters:
Transporter Name Ml& W 5&/%9}4}77,:2% License Number/@ ”/475/ 1%7}
Transporter Name License Number
Transporter Name License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility

Dool, p3s 5255 R Lo Bepnn/Ptsre? | BOEsie ot el
SLUMfer ,5£. za/57

Page of




2500-FM-BWMO0276a 6/2005

Site Name Manderbach Ford

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

ID Number PAD987335247

Date 07/14/06

1 - No Violation Observed 2 - Not Applicable

3 - Not Determined

4 - Non Compliance

STATUS
PACIT. FED. CIT. LINE
12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
X Hazardous waste determination performed on all waste streams 262a.10 262.11 HOO01
X Identification Number 262a.10 262.12 H002
X Authorized transporters only 262a.10 262.12(c) HO03
X Subsequent notification requirements met 262a.12(b) HO004
X Proper manifest used 262a.10 262.21 HOO05
X Manifests filled out correctly and completely 262a.20 HOO06
X Manifests signed and routed properly 262a.23(a) 262.23 HOO07
X Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) H008
X SQG waste accumulated on site for 180 days max unless 200 mile | 262a.10 262.34(e)(f) HO09
distance rule applies - 270 days
X SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(¢e)(f) HO010
X Satellite accumuiation requirements complied with 262a.10 262.34(c) HO11
X Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO012
262.34(d)
X Manifest exception and biennial reports retained for 3 years 262a.10 262.40(a)(b) HO013
X Specified records retained for three years 262a.10 262.40(c) HO14
X Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
X Exception reporting procedures followed 262a.42 262.42 HO16
X Spill reporting procedures followed 262a.10 262.34(d) HO17
X PPC plan developed and implemented 262a.10 262.34(a) HO18
X Special requirements followed for international shipments 262a.10 262.50 HO019
262.60
X Source reduction strategy prepared and available (LQG only) 262a.100 H020
X Excluded waste complies with exclusionary requirements 261a.4 261.4 H021

Page‘;z" of /7‘




2500-FM-BWMO0276b  6/2005

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS
FACILITY SPECIFICS

Site Name Manderbach Ford ID Number PAD987335247 Date 07/14/06
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
PA CIT. FED CIT. LINE
12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter )
X Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 H025
Subpart | and 25 PA Code Chapter 265a Subchapter |
X Containers of hazardous waste in good condition 265a.1 265.171 H026
X Containers and stored waste compatible 265a.1 265.172 H027
X Containers kept closed except during addition or removal of 265a.1 265.173(a) H028
wastes
X Containers managed to prevent leaks 265a.1 265.173(b) H029
X Container configuration and spacing insures safe management 265a.173 HO030
and access for inspection purposes and emergency equipment
X | Container storage areas inspected at least weekly 265a.1 265.174 H031
X Special requirements for ignitable or reactive and incompatible 265a.1 265.176-177 H032
waste complied with
X | Proper containment and collection systems in place 265a.179 H033
X Air emission standards complied with (AA, BB, CC) 265a.1 265.178 H034
X [ Containers clearly marked with accumulation date and visible for 262a.10 262.34(a)(2) HO035
inspection
X | Containers labeled “Hazardous Waste" 262a.10 262.34(a)(3) H036
X | Containers labeled accurately identify contents SWMA HO37
6018.403(b)
)

Page3 of 7




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection  07/14/06 Identification Number  PAD987335247

Company/Facility/Site Name Manderbach Ford

On July 12, 2006 | began a compliance evaluation inspection at Manderbach Ford. The inspection was completed

on July 14, 2006 with the records review. Keith Nolan accompanied me on the site tour and records review.

Observations:
1) Manderbach Ford generates their waste in their body shop with waste paints and thinners.

2) Manderbach Ford's records were in order

3) Five violations were noted during the July 12" site inspection the five violations are listed below, all of the

violations found on July 12 were corrected when | returned for the records review on July 14", Violations will

be noted as violations found and immediately corrected.

Violations:

1) Container storage areas inspected at least weekly — violation of 25 PA Code 265a.1 and 40 CFR 265.174

2) Proper containment and collection systems in place — violation of 25 PA Code 265a.179

3) Containers clearly marked with accumulation date and visible for inspection — violation of 25 PA Code

262a.10 and 40 CFR 262.34(a)(2)

4) Containers labeled “Hazardous Waste” — violation of 25 PA Code 262a.10 and 40 CFR 262.34(a)(3)

5) Containers labeled accurately identify contents — violation of SWMA 6018.403(b)(2)

Recommendations:

1) Continue to label drums and inspect storage area on a weekly basis

2) Ensure that all employees who handle hazardous waste are trained

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any viclations observed during the
inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or Depariment
records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal action for any

violation noted herein.
Signature by the persons interviewed does noi#ecessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the report or that a copy
was lefl with the person. /

7
Person Interviewed Amgz—s—/ Date 7M '((’
ignature) /.‘
Inspector %‘% Date 7//’7/@2

(Signature)

P % f E
age £ o & Printed on Recycled Paper



2540-FM-BWMO0313  6/2005
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

m (/_.i BUREAU OF WASTE MANAGEMENT
GENERAL INSPECTION REPORT
Type of Inspection - WM identification Number Entry Time/Date Exit Time/Date -

(BT (B0 zzmal) | 1400 7/tdjol | 9
F;;;I[i;yllncaent Name and Location ~ Municipality

Y45S> ST S Hitkbas Vhitthefor bovr= 72 /2
BmPle B jast? Sty ey S

Name, Address of Responsible Official

o Nojan “Serice MMapriser

Telephone Interviewed

lé [qu ~2(P2 | Yes No (]

REMARKS:

nJuly 130e% T
1077

- l e 2 % 5 /. -
Mb@g azcwmﬂ:mﬂ/ /7—& c_on m = ﬁ:a/ Cr1cd IS /z;mﬁ

A O [/ on Yo Sife st
Jé&mqumij_&M Lectlly — DEPhCople. 26521 Yo CFR Ré5Y 174
A WQ/Q 5‘6? [79

3

51@&“5 &éd«/g mﬁfz&mﬁ ShthA be/ 7423 bI(R)
ON Tty 14,2006 inder Yo becorers Jrvie
5 thio/a ey
et in ozler

Bdesziled QAoYF faafl SlloZ~

Inspector Name Inspector Signature Headquarters Date .

B L [ | o2 7 Rescla | 7/11)
Telephone

s e o9y cico

Person Interviewed Name Signw Title Telephone
. p
keir Volaq Sorvic e blo 77153

L .
This inspection report 1is notice of the findings of an inspection conducted by a representative of the
Department. This report 1s formal notification of any violations observed during the inspection.

Additional notification of violations may be issued concerning either violations noted herein, or other
violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing
contained herein shall be deemed to grant or imply iImmunity from legal action for any violation noted
herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this
report, but does acknowledge that the person was shown the report or that a copy was left with the person.

Page 1 of /
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